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PLACE OF BIRTH
1. Ceunty of

ARIZONA STATE BOARD OF HEALTH

District. of . i o BUREAU OF VITAL STATISTICS State Index No. 222 oihs ?
Town of QAN e ORIGINAL CERTIFICATE OF BIRTH County Regiatrar No.
or Local Régistrar No.
Gity of TV . | TR i . . 8Bt . Ward -
(If birth pceurred in a bospital or institution, give its NAHE tead of 4 and ber)

j[fchﬁdhnotretmed.mh -
| supplemental report, as directed.

loan.

2. Full name of child LY. /

"y P IND yees

18. Birthplace {city or place)...

12. Birthpluee {city OF DIBCEY ..o ST ety B
(State or ecountry)} M A ﬁ’_-%f)___"i (State or country) a/\ﬁﬂ
13. Occupation 19, Occupation d
Natare of Inlnstr;':: g: , Nature of indusity by
30. Wumber of children of this mo Born alive and mew living. "[7l. Were precautions taken % wh-
{ .

(s}
(Taken as of time of birth of child herﬂn% (v} Born alive but mow dead.. thalmia neems !
certified and including this child.} (e) Btillbern .. emreemtieen

CERTIFICATE OF ATTENDING P YSIC‘AN OR MlDWIFE‘
{ hereby certify that I attended the birth of this child, who whs.. 3

Yo

Q&-hu.hndﬂll.

“{Born alive oz

*When there was no attending phnithn
Signatar:

midwife, then the father, honseheolder,
should make this return. A stillborn ehild

Lis one that neither bresthes ner shows other = * aAJ
mﬂﬁem ddl‘:fe:l ;ﬂ!r birms. Addresa wp 2 %A Eaoe. % b
ven name a rom ;Y . M
a supplemental report ... . e Filed M- (4 37 15. “2_"& /\ e 1 E L
Menth, day, yesr. / ~ @/% I Registrar.
. Fild .-_..,.___'E.-.__,.., ...... wad SQ T VS
Registrar. County Registrar.

75/ 8 35 '\

. Ferirn TEIPIEL O BREEERneenrmresmmei

3. Sex of Child Ufa be answered ONLY [} MI’R or ipTeT or other 5‘ Legitimate?~ IT- Date

in event of plural 3 of birth _‘Lgﬂ lﬁ g J-'L

j births. 5. No., in order of birth. b AL "%‘ .

8. FATHER ’ 14, d MOTHER

Full name 2 Full msiden nam:

i - ' 1s. Resi W&AM.—{_,

{Usual place of sbode) WMVV\-' : (Uaual place of sbode)

1f nonresident, give place and state A . L If nonresident, give place uné siate a/\ /'n. -

19. Color or race 1 ; i 16. Color or race ! a T
fGJAA-L,-_.. 11. Age st last nmna.,..&....n?.....m-m __40,{( A . |11. Age ut last mmnl___‘(t-n;
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